MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. _____3Lrimury Registration Disrrict N1_0.0_3____Iagi:1nr'l No. __939.6__
Yy

DO NOT WRITE
ON THIS STU2

AMENDED

Vs 300
Rev. 4/59

1

ke

STATE FILE NUMBER

S Yo I08%
U

hT

1. PLACE OF E;EAT

a. COUNTY

HLI

2, USUAL RESIDENCE (Where deceased lived.

&. STATE MD. b COUNTY St- Louis

If inatitution: Residences bafore

admission)

b. CITY (If outside corporate limits, give TOWNSHIP only}

TOWN Ste Louis

Length of stay in 1b

2 weeks

c. CITY
Ok

TOWN  University City

Inside Limits

Yo & No ]

c. FULL NAME OF {If NOT in hoapital, give location}

tnaide Limits d. STREET

{If ovtside, give location)

Reside on Farm

ADDRESS
Yes & Ne O

DATE AMENDED

J—— HOSPITAL OR
24 001,. St, Luke!s Hospitsal ‘

INSTITUTION
3 3. NAME OF DECEASED
(Type or print)

Yes [] NOE

552 Mapleview Drive

4. DATE Month
OF

DEAH  Sent,

9. AGE (lest birthday)

Middle

A

7. MarrlecQ[]  Never Married []
Widowed J Divorced [J

Firat

5. SEX 6. COLOR OR RACE

Male White

10a. USUAL OCCUPATION (Give kind of work done

yrin: st of worlung ife, even if ratired}
seif Bmploy

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME

Hesilgdah Gilbert Clara Fulton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? * = e b 17.
{Tes, no, or unknown) , {If yus, give war or dates of serv -
Mrs.Arl ine

Las?

GILLBERT

8. DATE OF BIRTH

10/26 /9%

10b. KIND OFf BUSINESS OR INDUSTRY| 1), "BIRTHPLACE (City and alate or country)

Rezl Egtate | Kaney, Kansa

Day

17, 1963
IF UNDER | YEAR | IF UNDER 24 HR|
Months | Days Hours l Min.

Yegr

12. CITIZEN OF WHAT COUNTRY

14. NAME QF HUSBAND OR WIFE

Arline

. Lpad
Adden University City

INFORMANT

egview Ih
INTERVAL BETWEEN
QINSET AND DEATH

since

Y/70/705

18. CAUSE OF DEATH (Enter only one cause par line for (a),; (b) and (c).
PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE (s) Acute myocardial infarction

DOCUMENT

Conditlony, if any,

DUE 7O (b)
which gove rise to]

shove cauze (&),
siating the under-
lving cause last.

PART 1.

INSTEAD OF

420/ H

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

DUE TO (c)

PART (1. If decessad war fomale wa

are a pregnancy in last 90 d
r|:| Yen | 0 Ne ] O Unknown
njury in PART | or PART It of item 18.)

dizease condition given in PART | (a

Carcinoma of left

SUICIDE
a

ung

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of

19. WAS AUTOPSY
PER D?
YES NOJ

20c. TIME OF
INJURY

20s. ACCIDENT HOMICIDE
a 0

Hour Maonth, Day, Year
&m,

B,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

I3

20a. PLACE OF INJURY {e.g., in or about homs,
farm, factory, street, office bldg., etc.)

h£/17/63 snd last law—mnﬁw on 9/17/63

Death octurred at T:00 Do the date srated sbove, and 16" the best of my knowledge, from the causes stated.
* r-.

22s. SIGNATURE * titla]

20d.. INJURY OCCURRED
- WHILE AT WORK

20f. CITY, TOWN, OR LOCATION
X O -
NOT WHILE AT WORK D

10/14/57

OR
TYPEWRITER RIBBON

21. | attended the deceased from

22b. ADDRESS

18 So,

ETERY OR CREMATORY

Oak Grov'e Cremabory

25. DATE RECD. BY LOCAL REG.

SEP 19 1963

{LIcensed Embalmer's Statement on Revarse Side)

22c. DATE SIGNED
9/19/63

{State)

-

USE BLACK INK

SHOULD READ

Kingshighway
23d. LOCATION (City, town, or county)

Ste.louls County, Mo.

26. RE%AJNATgE :{’ ” p.

23b. DATE

9/20/63
ADDRESS
Kirkwood, Mo,

23e. nuag\\l;kfnm_nc)m.
)
rema%%ﬁ
74. FUNERAL DIRECTOR

Bopp Chapel

BY AFFIDAVIT OF

ITEM NO.




ntal o lnihenoanst atoon

STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on“thejreverse side of;this cerlificate was embalmed by me,

-
.

or by ‘- i i 7 Student Embflmer No.

- - -

working under my personal- supervns:on

)

Student_
Signature of Student Embalmer
f\ NI'L - ’ Al (‘

L

v . !
Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hus!OWN HANDWRITING (Failure to comply
Jwith the ‘above)constitutes grounds for revocation of license):” -7. L [T '
) embalmed by a STUDENT, he also shall sign in his OWN handwrmng )
"-; If this body is not embalmed fact should be so stated above. -
N " \ ~ ' L] - a

~




